Department of Gastroenterological and General Surgery, Showa University Fujigaoka Hospital A 39-year-old man visited us with the chief complaint of epigastric pain. Blood biochemical tests showed an inflammatory reaction, and abdominal CT confirmed gallstones and acute cholecystitis. We performed emergency laparoscopic cholecystectomy. We started the procedure using the four usual ports. We found it effective to resect the right-sided round ligament with ultrasonic coagulating shears to improve the operative view. Calot's triangle was obscure due to a so-called left-sided gallbladder ; therefore, we first resected the gallbladder fundus and then excised the gallbladder. The patient's postoperative course was uneventful. We believe that a right-sided round ligament in cases of acute cholecystitis can be safely removed by a laparoscopic procedure, provided there is adequate understanding of the anatomy and careful surgical planning. Key words：right-sided round ligament，acute cholecystitis，laparoscopic cholecystectomy
